Pilomatricoma is a benign tumor of the hair matrix. It is also known as calcifying epithelioma of Malherbe and is commonly located in head, neck, and upper extremities. A 10-year-old female patient presented with a solitary skin-colored firm nodule on her left mid-thigh which progressed to 1.5 cm diameter within 4 months. Surgical excision had been conducted 1 year ago at the same site. Clinical examination revealed a single, firm, well-circumscribed, non-tender, freely mobile nodule with irregular surface and hyperpigmented borders including surrounding skin. Histopathological examination showed dermis displaying benign adnexal tumor tissue with sheets of ghost cells, clusters of basaloid cells, and extensive areas of dystrophic calcification. Histopathological confirmation prior excision should be ideally performed. Although the tumor is most common in head and neck region, clinicians should be aware that tumors can arise rarely in the lower limbs as well.
Introduction
Pilomatricoma is a benign tumor considered to be a hamartoma of the hair matrix composed of cells resembling those of the hair matrix, cortex, and inner root sheath. It is also known as calcifying epithelioma of Malherbe. It may occur at any age but is frequently seen in children. The lesion is usually solitary, deep dermal, or subcutaneous tumor 3-30 mm diameter in size. Most commonly, they are located in head, neck, and upper extremities. Malignant change is very rare. Surgical excision is the treatment of choice. However, recurrences can occur due to incomplete excision. [1] Case Report A 10-year-old female patient with an unremarkable medical history presented to us with a solitary skin-colored firm papule with purulent discharge on her left mid-thigh which had gradually progressed in size over 4 months into a firm nodule. Surgical excision had been conducted 1 year ago without any histopathological confirmation for similar lesion at the same site. Clinical examination revealed a single, firm, well-circumscribed, nontender, freely mobile nodule with irregular surface and hyperpigmented borders including surrounding skin on the medial surface of left mid-thigh [ Figure 1 ]. The nodule measured approximately 1.5 cm diameter on the surface [ Figure 2 ]. Inguinal lymphadenopathy was absent. Histopathological examination showed dermis displaying benign adnexal tumor tissue with sheets of ghost cells, clusters of basaloid cells, and extensive areas of dystrophic calcification. Few multinucleated giant cells with lymphocytic infiltration in the stroma were also noted [ Figure 3 ].
Discussion
Pilomatricoma is a relatively uncommon skin tumor which can occur at any age but has increased frequency of occurrence in pediatric age as well as in the sixth decade. [2] As the condition is uncommon, clinical diagnosis is usually non specific and requires histopathological confirmation prior surgical excision. Other investigative procedures that can be conducted before excision include fine-needle aspiration cytology (FNAC), ultrasonography, X-ray, computerized tomography (CT) scan and magnetic resonance imaging. FNAC with Giemsa stain may show basaloid cells, shadow (ghost) cells, calcification, nucleated squamous cells, and giant cells. [3] [4] [5] FNAC, however, may have drawbacks as it can Case Report tissue capsule. Hyperechoic areas if present correspond to calcification. [1, [7] [8] [9] FNAC, X-ray, and ultrasonography were not performed in our case.
Most excised tumors are diagnosed as unspecified lumps with differential diagnoses ranging from sebaceous cyst, tuberculoma, hemangioma, keloid, cervical lymph node, etc. [10] In most studies conducted, the tumors were usually solitary with size <2 cm in diameter. [10, 11] Our patient presented with a solitary tumor of 1.5 cm diameter size.
The most common site of presentation for pilomatricoma is head and neck area, followed by upper limb, trunk, and lower limb in decreasing order of frequency. [7, [10] [11] [12] [13] [14] [15] Our patient presented with a single firm to hard nodule in the left inner thigh. Tumors occurring in the lower limbs are unusual, and their clinical diagnosis, therefore, requires high degree of suspicion. [16] Complete surgical excision is the mainstay of treatment. However, recurrences can and do occur after excision. [11, 13] Our patient had undergone surgical excision 1 year ago and reported to us with similar complaint at the same site. Malignant transformation is uncommon. Rarely, pilomatrical carcinoma may result from conventional pilomatricoma. [2] Pilomatricoma, due to its uncommon nature of the occurrence, requires clinical suspicion and histopathological confirmation for appropriate diagnosis. Since recurrences can occur after surgical excision and can be alarming for both the clinician and patient, histopathological confirmation prior excision should be conducted to confirm benign nature of the disease. Although the tumor is most common in head and neck region, clinicians should be aware that tumors can arise rarely in the lower limbs as well.
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lead to misdiagnosis if it is used as the sole investigative technique. [6] X-rays and CT scans may show fine or spotted calcifications and isointensity compared to skeletal muscles. Ultrasonography may show well-defined, oval to round, heterogeneous hypo or hyperechoic subcutaneous mass with hypoechoeic rim representing connective 
